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Analyzing Compliance with the NICU Neonatal Abstinence
Syndrome Pathway

Elizabeth Guju MS4; Wendy Kowalski M.D.

Lehigh Valley Health Network, Allentown, Pennsylvania

Background

Neonatal abstinence syndrome (NAS) is a withdrawal
syndrome of newborns that develops after birth with
the abrupt discontinuation of in utero exposure to
drugs of abuse. It typically manifests in the first few
days of life and clinical symptoms include neurologic
excitability, autonomic instability, impaired weight gain,
irritability, and gastrointestinal dysfunction.

It has been shown that an algorithmic management of

« Atotal of 161 charts were pulled due to having either UDS10 or

MecDS code ordered.

« 2 charts were excluded (refer to Table 2 for full description of
analyzed groups).

 Refer to Table 3 for percentage compliance at each compliance

point 1 through 6.

« Qualitative data regarding documented provider reasoning for
non-compliance with compliance points 5 and 6 is presented In

DIscussion

General Discussion:

The only compliance point that met 100% goal was referral to OCYS.

Compliance point 1 had 88.05% compliance. Reasons for non-compliance may be late
order entry or late attempt at collecting the urine/meconium samples. Orders must be placed in
a timely manner after birth for results to be reliable. Providers also occasionally cancel the
Meconium drug screen when the urine is resulted as negative, which is inappropriate and
requires re-education.

— To improve compliance: An order set that includes Finnegan scoring and both drug screens was
developed and is currently in the process of being incorporated into the EPIC electronic medical
record.

Compliance point 2 had 84.90% compliance. Reasoning for non-compliance may include
clinical time limitations for nursing staff with Finnegan scoring as well as miss-education of

providers of when Finnegan scoring needs to be conducted. Upon initial data assessment it
appeared that compliance with scoring was even worse; however, the majority of babies that

NAS is useful for the standardization of management Table 4. did not get Finnegan scoring were preterm infants who were NPO and/or on narcotics for
. . . . -r- surgery. Finnegan scoring has not been validated, nor is it appropriate, for either of these
In order to ensure all infants at risk are identified and Table 2 populations.
Number of charts flagged with UDS-10 or 161 — To improve compliance: Re-education about when to start Finnegan scoring and on which babies.

e R treatmentand OUtpatlent fO”OW-Up. MecDs «  Compliance point 3a had 100% compliance and point 3b had 71.43%. One contributing

y SPEOUEEEEP U 1€ common L00SHRR Neumber of chrs excidel® Carmaiantoa pecken mechessons, Sieh 25 Sbautre o maedone, who e not shavi
- - HTDEr O 5 EXC y )
Number of charts analvzed 159 any signs of NAS, or whose mothers are in a program for chronic pain or narcotic abuse, do
to standardize the care processes in order to ; grs of NAS, orwhose mothers are in for chronic pai ic abuse, d
.- : : Compliance point 1 not actually nee referral or ollow-up.
maxi m Ize_ patl ent _Ol_-'ItCO mes and m p rove Number of charts analvzed 23 - To improve compliance: Guidelines regarding this are not currently well specified in the pathway;
organ Izational efficie Nncy. Compliance point 2 (Included if Finnegan scoring required) ;gggféclggg?f‘ggl 8%;”;‘:;:’;:2' (\;/:/Zi,ri%:g::gfs on who should be seen in CAC after discharge,
. . . Number of charts analyzed 21 _ _ ' _
¢ Leh|g h Val Iey Health NetWOI‘k (LVH N) alms to prOV|de Compliance point 3 (Included if UDS+ for illegal substance) Compl)_llance_ pIOI(;lt 4hmet t():_los_es L 100%1:9?]6“ <l 94'45_?/;)] Comp&?gﬁe' Re_gsorclls for non-
he b li f | d | h h Nomber of < analyzed B compliance include the subjective nature of the scoring. There is provider discretion
the best dqua |ty oTf maternal and neonatal care t roug  charts a _ _ allowed for choosing to keep the infant with Mom in MBU if an elevated score is felt to be due
Impl ementation of the multidis Clplln ary Compliance pont 4 E:I;l;lizdf’d if baby had 3 Finnegan scores =8 or to environmental factors and there is no required use of non-pharmacological measures for
NAS.
. - Number of charts analyzed 15 _ Tl :  Da. : - : -
; ey . _ prove compliance: Re-education of mom and nursing would allow infants to be calmed with
CO m p re h?nSIVe Pathway for Pe rin atal SU bStance Compliance point 5 @Clﬂde‘d if baby on morphine) non-pharmacologic measures and reduce need to come to NICU or need medications.
Abuse. (Flgure 1) This pathway was deveIOped to Number of charts analyzed 15 _ | Compliance point 5 and 6 had 73.33% and 60.00% compliance. Based off of qualitative
Compliance pomt 6 (Included 1f baby on morphine) data collected if was determined that often babies with borderline scores, aka scores close to

ensure all mothers with substance abuse and their
Infants at risk for NAS, or with NAS, are identified,
treated, and followed after discharge. Pathway

*1 baby died and 1 baby was transferred to outside center for care 8, will not get weaned daily for provider fear of making them withdraw more. This practice only

increases the length of stay (LOS) for these babies.
Table 3 — To improve compliance: Re-education of providers with encouragement to continue to wean

. : Compliance Point n= Compliance Non-compliance (%) Proiect limitat m?rphine s long as scores are <8.
compliance has not previously been assessed. (%) e TR, .
Compliance was measured only through assessment of documentation in EPIC.
1 {(Both UD5-10 and 159 8805 11.95 SELECT Principles:
MecDS ordered) No UDS-10 8.81 A quality improvement project focused on the SELECT domain of health systems.
_ NAS caries an enormous burden in terms of hospital days and costs.
r O e I I l a e I I l e n No MecDS 3.14 Using data obtained from this project, LVHN is able to improve standardization of care, for both
2 (Finnegan scoring = 24 90 15.10 inpatient and outpatient follow-up, to mother of infants and infants with NAS.
initiated when )
necessary)
* This is a quality improvement project designed to assess fﬁé;ﬁ?ﬂif}';‘iif,%ﬂw S Ll

compliance and non-compliance (in percentage %) with THC) was OCY

the LVHN multidisciplinary Comprehensive Pathway for confacted? _ :
3b (+UDS for illegal 21 71.43 28.57

Perinatal Substance Abuse.

substances was CAC
(exchuding THC) follow-
up arranged?)

4 (3 Finnegan =8, sent to | 18 94 .45 5.55
Methods

5 (morphine weaning 15 73.33 26.67
start once Finnegan * Overall, this project assessed compliance with the

. scores were <8 for . :
Internally designed quality improvement project within 48hrs) Comprehensive Pathway for Perinatal Substance
Abuse and determined that only one compliance point

the LVHN Labor and Delivery, NICU, and Mother Baby B P e S 00 .
met the 100% compliance goal.

every 24hrs if Finnegan
« Data gathered allowed departments (Obstetrics, NICU,

Units. scores were =8)

* Retrospective chart review of neonates placed on the . . : .
Tabled ___ _ N MBU) to identify areas where pathway compliance is

Sompliance Point i low so that changes could be implemented.

Comprehensive Pathway for Perinatal Substance
Abuse (from July 1, 2017- July 1, 2018). 5 L Morphine wean started carly due o murse
S » Possible reasons for non-compliance were discussed
B g oved from pafhway due to within the involved departments.

« Charts identified using a urine (UDS-10) or meconium
(MecDS) drug screen code. | | _
° e s s piag between  Current and future changes include:

« Exclusion criteria: the baby died or the baby was _
transferred to an outside center for care. 2. Tnfant appeared subjectively agitated and — development of order sets that include both

. Pathway compliance was measured using 6 pre- irritable urine/meconium drug screens and Finnegan scoring
determined compliance points (see Table 1). 3. Infant removed from pathway due to — non-pharmacologic management of NAS

1atrogemc NAS _ - : i
« Number of charts included for each compliance point ?u?Sglt(i::rtxltopollogvf/rfppﬁ?g\cﬁy to better define
was determined on chart-by-chart basis, as following

. . — re-education of nursing and providers regarding
mjeu(;gmprehenswe Pathway for Perinatal Substance oroper Finnegan scoring and morphine weaning

Conclusions

4. Finnegan scores trending up

protocols.
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+ Chartreview of consisted of looking through EPIC
specifically in the clinical notes, lab orders, and : | REFERENCES
Rt «Dbtaln Urine Drug screen on mom * Routine NewBam Care
- ™ UPON MOATS Mm » Obtain mfant Meconium drug sereen llnunuoc Wlhefea f & 20y Cconcems
nurS|ng ﬂow_sheets tab 8 | [ sl neaons e st > 2 30t S,  daard stooi, ke -l Do oo WO danpite o magtive drg
L] "f rink for NAS ! them dispered. B podtee - umns.w-s with Case
8 : (Tabse 1) ' * Assess foe salety of Sreastfecding mansgemern
- - L ] f? . = ". b ’ !
¢ Pe rCe nt CO m pl Ian Ce an d n0 n 'CO m pI IanCe Wlth th e [1] Hudak ML, Tan RC, The Committee on Drugs and the Committee on Fetus and Newborn. Neonatal Drug Withdrawal. Official Journal of
. . . o Confirm that Urine and Moconium drug p— _ PRSI Suy S )Y ._ the American Academy of Pediatrics. 2012; 129; e540.
pathway was d ete Fmi ned fOr eaCh com pl lance pOI nt. = Rk gy o ity s Sovath of ® Mo T A k3 PP R i ey [ osemswp: ) [2] Kocherlakota P. Neonatal Abstinence Syndrome. Pediatrics. 2014(134); 457-561.
Ao TS s Thormpy (T ,,—*nmnm-:.:n;'o':_ _ Bl P> ;:‘:“:;j‘:'::ﬂ":;m‘: | AR b 3 mnbs | [3] Carter LC et al. Opioid Use Disorder during pregnancy: An overview. Journal of the American Academy of Physician Assistants. 2019(3);
. - o Finnegan Scores every 2-4hes [30-40min - ey Sobnge 3 [table €] in hesgital ‘ 32-35.
® - after femch) and wuntil Dischare (o net Takle 1, positive drug screen o IF . s S
Qu al Itatlve data fOr 5 6 reCO rd ed . scare if + for THC cnly) TSRO '] o i [4] Tolia, VN et al. Increasing Incidence of Neonatal Abstinence Syndrome in U.S.
. 0 : L Neonatal ICU's. New England Journal of Medicine 2015; 372: 2118-2126.
() Goal for pathway com pl lance was Set at 100 /O for o e [1L:>5]9%0£%139Hollenbaek, C. The Economic Burden of Neonatal Abstinence Syndrome in the United States. Addiction. 2017 Sep; 112(9):
) ] conseculive . se e z M::wnl e Nes- yoce ] .
eaCh com pl lance p0| nt 1 th roug h 6 - ® ar;?rg-;zc S oo a0 ool [6] Zimmermann-Baer U, Notzli U, Rentsch K, Bucher HU. Finnegan Neonatal Abstinence Scoring System: Normal values for first 3 days
- B | ' ; ' a¥-Shre and weeks 5-6 in non-addicted infants. Journal for the Study for Addiction. 2010(105); 524-528.
L 2 [7] Finnegan LP. Neonatal abstinence syndrome: assessment and pharmacotherapy. In: Nelson NM, ed. Current Therapy in Neonatal-
Table 1 Shushmgee | @ Perinatal Medicine. 2nd ed. New York: Mosby Yearbook, 1990:53-61.
Compliance | o RO 5 N SR [8] Patrick SW, Benneyworth BD, Schumacher R, Davis MM. Variation in hospital type in treatment of neonatal abstinence syndrome in the
Point siine ".',mg'g'"a...:.".’.?.':, United States. Pediatric Academic Societies. 2013.
1 If maternal UDS ordered, did nfant have BOTH urine drug screen and 3 2ahes decreave . 2:.".:’..“’..'1.......‘2”.::‘2.".:.‘.:?‘““‘" [9] Lawal et al. What is a clinical pathway? Refinement of an operational definition to identify clinical pathway studies for a Cochrane
meconium drug screens ordered? Location of baby (MBU/NICU) noted. = Mﬁ‘:‘::"' S T ey systematic review. BMC Medicine. 2016; 14-35.
2 If maternal or infant drug screen is positive (unless for THC only) did infant e I WG I e [10] Kaltenbach et al. Pr-enatal exposure to methadone or buprenorphine: Early Childhood development outcomes. Drug Alcohol
receive Finnegan scoring? Location of baby (MBU/NICU) noted. . Ko /1 BE— Depenc'lence (2018)185_’ 40-49. ] _ _ _ o _
3a Tf +UDS for illegal substances on mom or baby, was Children & Youth S S——— Ly : _ [2171(]) Oei J, Feller JM, Lui K. Coordinated outpatient care of the narcotic-dependent infant. Journal of Paediatric Child Health 2001; 37: 266—
(OCYS) contacted? i 4 Onesees1a ov e 4 e  DISCHARGE to Home if: 12] G . An Initiative to | he Quality of Care of Infants with N | Abstinence Syndrome. Pediatrics. 2017(139);
ib If +UDS for illegal substances on mom or baby was follow-up with Child : e S b e e persninedese — ey, s e iiel ch])mré)és,g(r)nan et al. An Initiative to Improve the Quality of Care of Infants with Neonatal Abstinence Syndrome. Pediatrics. (139);
Advocacy Clinic (CAC) arranged? = I i s Y i > DU ISt 015 roncue doces vamfmm : : . : . . .
TF babv has 3 T =8 or <12 %2 was mfant sent to NICU? Go back to the DISCONTINUE & o Car [13] Hollinger, N et al. Evaluation of the appropriate weaning of the neonatal morphine solution (NMS) in the treatment of neonatal
i Hjnaf }t as mTng Emm;jn ‘:’5 - Wwas tartan 5“1‘:_ o : o ‘ t = abstinence syndrome (NAS) and its effect on the length of stay (LOS). Poster presented at American Society of Health System Pharmacists
3 ant was started on morphine, did weaning start once rinnegan scores | Midyear Clinical Meeting. December 8, 2013; Orlando, FL.
were <8 for 48hrs? Provider reasoning for non-compliance (if charted) was
recorded. __ . Figure 1: Comprehensive Pathway for Perinatal Substance Abuse
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reasoning for non-compliance (if charted) was recorded.

© 2018 Lehigh Valley Health Network

Lehigh Valley
Health Network

acholarly Excelience. MORSAN I
Leadership Expeariences, USF
Collaborative Training COLLEGE OF MEDICINE

HEALTH

<



	Lehigh Valley Health Network
	LVHN Scholarly Works
	Analyzing Compliance with the NICU Neonatal Abstinence Syndrome Pathway
	Elizabeth Guju MS4
	Wendy J. Kowalski MD
	Published In/Presented At


	PowerPoint Presentation

